Methods and Results
The case notes of all patients who underwent Nd:YAG laser posterior capsulotomy at Moor fields Eye Hospital between January 1984 and April 1986 were reviewed. A Q-switched Nd:YAG LASAG Sirius Microruptor II laser system with a CGP-1 LASAG contact lens was used in all patients. Of the 991 patients treated, ade q uate data could be obtained on 582. The minimum follow up in all cases was three months and in 500 patients exceeded six months. Twelve patients (2 per cent) were discovered subse q uently to have developed rhegmatogenous retinal detachment. Two thirds of the patients were under the age of 65 years of age and the youngest patient was aged 25 years at the time of capsulo-tomy. Eight patients were found to have low myo pia «-5D) and one had -8D of myopia prior to cataract extraction. Nine patients were aphakic and three were pseudophakic. The interval between cataract extraction and caps ulotomy ranged from six months to 13 years (mean 22 months) , and between capsulotomy and presentation of retinal detachment from five weeks to 18 months, but 9 of the 12 patients developed retinal detachment within six months of capsulotomy.
Traction U tears at the posterior border of the vitreous base were identified in all but one patient. 
Discussion
In this retrospective study we encountered an incidence of rhegmatogenous retinal detach ment of 2 per cent following Nd:YAG laser capsulotomy. Although there was insufficient data on 40 per cent of patients treated in this way, the remaining 582 patients constitute one of the largest series to be reported.
In this study, all but one patient had U tears located at the posterior border of the vitreous base. It is interesting to note that of the 12 affected patients, 9 were myopic suggesting that this is an important contributory factor.
This agrees with the experience of Ober et ai. 12 in which 10 of 14 pseudophakic patients who developed retinal detachment following Nd:YAG capsulotomy were myopic. The possible mechanisms by which plasmas may produce damage are listed in Table I . It is unlikely however that any single mechanism alone will induce vitreous changes sufficient to initiate the development of retinal breaks. 
(aj Ionisation
This
(e) Impelled particles
Energy released by the collapse of the cavity is transformed into kinetic energy that cen trifugally impels debris and bubbles to become potentially harmful missiles.7 In the viscid medium of the vitreous these missiles will be halted within a millimetre or so.
(f) Electromagnetic field stress
This is important only within the focal volume.21
(g) Light emission
A plasma formed within the anterior vitreous will produce negligible irradiance at the reti nal surface.
It is unlikely that such confined changes at, or 
